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The video presents an alternative for the management of distal ureteral stone, using a ureteral access of 4.85Fr and 27cm of length, previously described as micro-ureteroscopy.
METHODS: This procedure was performed through a 3-part allseeing needle, consisting of micro-optics 0.9mm in diameter with a 120-degree angle of view, an irrigation channel and an integrated light.
RESULTS: Seven year-old boy, with history of preterm birth (29 weeks) was referred to our consultation complaining of left back pain and an elevation of serum creatinine.
The renal ultrasound revealed a left ureterohydronephrosis, caused by a 10mm stone located 13mm from the ureterovesical junction.
The patient underwent a micro-ureteroscopy with laser lithotripsy. The stone was fragmented with an average energy of 0.5J with 12Hz of frequency. The total energy spent was 12514J. At the end of the procedure, a double J stent was placed.
The procedure lasted 45 minutes and was uneventful. The patient was discharged 24h after the procedure without complaints and remained stone free.
CONCLUSIONS: Micro-ureteroscopy is a safe and effective technique in distal ureteral lithiasis treatment in children. The small dimensions of the equipment increase the safety of the procedure making this a good option for the treatment of ureteral stones in children. 
INTRODUCTION AND OBJECTIVES: The SuperPulse
Thulium fiber laser may present as a valuable alternative to Holmium laser for lithotripsy. Its operating wavelength is closer to a major water absorption peak, which results in a higher ablation efficiency at low pulse energy compared to Holmium lithotripsy. Pulsed energy can be delivered through silica fibers as small as 50 microns, which may allow for miniaturization of the endourological instruments. Also, pulse shape can easily be modulated, because the Thulium fiber laser is pumped by a diode laser, which in turn can be electronically modulated to adapt its temporal beam profile.
In this video we present the applicability of Thulium fiber laser for lithotripsy of large renal stones.
METHODS: Three cases were operated by flexible ureteroscopy for large renal stones with a SuperPulse Thulium fiber laser generator at the Federal Medical-Biological Agency of Russian Federation State Institute of Continuous Medical Education, Division of Urology, Moscow, Russia. The whole procedures were recorded and key findings were reported in this video footage.
RESULTS: The first case was a 55 years old female who presented with stones up to 12 mm in the left kidney. Low pulse energy settings (0.1 J, 250 Hz) achieved effective stone dusting. Stone dusting was complete thirty minutes after first laser activation. Pop-corning was used for clearance of residual fragments. This could be achieved without any change of laser settings. Ten minutes of pop-corning were sufficient for complete stone disintegration. The second case was a 56 years old female who presented with a single stone of 15 mm in the left renal pelvis. It took a total of 24 minutes of operative time complete lithotripsy with breakdown products adhering to the snow globe effect, which is characteristic of stone dust. The third case was a 64 years old male who presented with a single stone of 30 mm in the left renal pelvis. It took 23 minutes for stone dusting and 14 minutes for pop-corning, resulting in a total operative time of 37 minutes for complete lithotripsy.
CONCLUSIONS: From this initial experience, we conclude that the SuperPulse Thulium fiber laser is applicable for lithotripsy of large renal stones in humans. At low pulse energy, it achieves effective stone dusting. Future studies are warranted to define optimal lithotripsy settings and further detail safety profile of the SuperPulse Thulium fiber laser.
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V01-10 NON-BIOLOGICAL 3D PRINTED SIMULATOR FOR PERCUTANEOUS NEPHROLITHOTRIPSY
Stanislav Ali*, Evgeny Sirota, Roman Sukhanov, Stanislav Vovdenko, Caroline Plett, Evgeny Bezrukov, Moscow, Russian Federation INTRODUCTION AND OBJECTIVES: The aim of this study was to develop a non-biological 3D printed simulator for percutaneous nephrolithotripsy (PCNL) training and preoperative planning, which would allow doctors to master new skills and perform all stages of the procedure under ultrasound and fluoroscopy guidance.
METHODS: A 3D model was constructed based on data of multispiral computed tomography (MSCT) of patients with kidney stones. The simulator consists of two parts: a non-biological 3D printed soft model of the kidney with reproduced intrarenal vascular and collecting systems and a printed 3D model of a human body. With the use of fluoroscopy and ultrasound, PCNL was performed in the interventional radiology operating room.
To determine the utility of this model, five residents of the 3D Model group (group A) passed a questionnaire (psychometric Likert scale) in which it was proposed to evaluate their skills in understanding of collecting system's anatomy, definition of stone localization, shape and position, selection of correct calyx for punction and the ability to puncture the kidney from 0 to 10 points. Another five residents passed the same questionnaire after the training on PERC-Mentor (group B). RESULTS: The designed 3D printed model of the kidney completely reproduced individual features of intrarenal structures of a particular patient. During the training, all main stages of PCNL were performed successfully: puncture, dilation of the nephrostomy tract, endoscopic examination and intrarenal lithotripsy. Mean score of the group A was 41/50, group B -35,4/50. The biggest difference was in such parameters: ability to punctate the kidney (7/10 in group A, 5/10 in group B), ability to define stone shape and orientation (8/10 in group A, 6/10 in group B). CONCLUSIONS: Our 3D printed simulator launches with packs of key surgical procedure simulations in the area of kidney stone disease. In compare with PERC Mentor, new 3D model is simulator not only for renal puncture, but it also provides an accurate information for preoperative planning and training difficult percutaneous access procedures. This promising development is intended to reduce the frequency of endourological complications associated with urolithiasis. Initial data supports the value of 3D printed kidney models although further educational validation is required.
